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BY DR. PAUL SOLLIER 
Physician to the Sanitarium, Boulogne-sur-Seine 
EREBRAL cenesthesia, the reality and importance 
of which in the mechanism of the emotions! | 
have endeavored to show, 1s still contested and 
rejected by the majority of authors. Notwith- 
standing this the facts which militate in its favor are sufh- 
ciently numerous to impel me to call attention to certain 
ones which are observable in the great majority of cases 
at the onset or, at times, at the moment of disappearance 
of more or less profound troubles of the personality. It 
is almost fifteen years since I first observed them. They 
consist in general in quite a sudden sensation of shock, of 
cerebral cataclysm. Certain patients compare it to an 
explosion in the brain, or it seems to them as if the brain 
turned upon itself; others describe it as a cracking or 
bursting sensation, after which they feel themselves trans- 
formed, changed; and the outside world appears to them 
in another aspect, giving them a different impre ssion. 
These sensations provoke in the victim a profound 
astonishment, a sort of stupefaction and not seldom an 
extreme anxiety. It seems to him as though everything 
were escaping from him, vanishing, and that he can’t even 
hold onto himself. 
The first case of the sort observed by me was that of 
a man about fifty years of age who experienc ‘ed Powe 
shock in the head, which came upon him in the ‘oak oO 
a considerable intellectual and moral over-tire in Nabe net 


*Translation by Dr. J. W. Courtney, membre correspondant étranger de la Société de 
neurologie de Paris. 
1 Le mécanisme des emotions. Paris, chez F. Alcan, 190s 








and while he was still actively engrossesd in affairs. He 


was at his club, engaged in watching a game of billiards. 
Suddenly it seemed to him as if his brain turned upon itself, 
and immediately he fell into a condition of aboulia, apathy 
and sadness, which suggested melancholia. He remained 
for a certain length of time, for several weeks in fact, in 
this state, and then suddenly experienced the same shock, 
aftel which he developed an opposite condition of extreme 
mental hyperactivity that was quite like that of a case of 
circular insanity or even, in certain repects, like that of 


a recent case of dementia paralytica. The hyperexcitation 
also lasted a certain length of time, then gradually diminished 
and finally disappeared. This circular form of attack 


recurred several years later, and the depressed »hase made 


| 
its début in identical fashion, with the sensation as of the 
brain turning upon itself; but the transition to the period 
of hyperexcitation developed more gradually, and this period 
betrayed an intensity and a persistence which at times aroused 
a fear that the case in hand was one of dementia paralytica. 
However, everything quieted down at the end of a year ot 
thereabout, and for more than twelve years now this man 
has pursued his occupation uninterruptedly in a_ perfectly 
normal fashion 

Another case was that of a woman forty vears of age, 
who had previously had an attack of melancholia lasting 
hfteen months. For three years she had been subject to 
vertiginous spells to which she paid no attention. She 
grew weary of everything, shunned society and _ isolated 
herself as much as possible. One day as she was about to 
enter a store in town to do some shopping for a dinner- 
party she had to give, she suddenly became completely 
unable to remember what she had planned to purchase. 
From this moment on her melancholy increased; she became 
indifferent to life and even evinced a disgust for it. Finally, 
one day while in church, she felt a great bursting in her 
head. Dhurectly a veil descended over everything and, as 


she expressed it: “I no longer felt the same; I was com- 
pletely changed; I no longer saw anything in the old way; 
| no longer felt anything; now I am indifferent to every- 
thing; I no longer see clearly; I heed nothing, not even 
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the passage of time; I take no note of the seasons, of the 
weather; everything is gray to me; the flowers, the sun, 
give me no pleasure; I can no longer sleep.” 

This woman was no longer able to work, and spent her 
time twisting a lock of hair on the top of her head. She 
ended by pulling her hair all out. Her power of repre- 
sentation was annihilated. She could no longer form a 
mental picture of her home, her husband or her children. 
When she tried to picture herself as she used to be, she was 
unsuccessful. Her mental vision was completely abolished. 
\t present her pain sense 1s singularly dulled, and when 
she is pricked she says the effect upon her is as if it were 
being done to another person, although her tactile sense 
is preserved. 

[ have observed the same phenomenon in still another 
case, that of a man who presented extremely marked dis- 
turbances of the personality, which were especially char- 


1 cognizance. 


acterized by a complete dissociation of feeling an¢ 
He was an unmarried man of about thirty years, an onanist 
in his youth, and with a touch of mysticism in his make-up. 
He was very intelligent withal, had pursued his studies 
with brilliancy and held an important position in the adminis- 
tration of foreign political affairs. While studying law he 
was subject to frequent headaches and stomach troubles, 
and every spring, for a period of three weeks, he was attacked 
in the same way and was unable to apply himself to any 
form of intellectual work. One day he had one of his 
accustomed stomach attacks associated with considerable 
anxiety, and was in despair. The following night he sud- 
denly awoke with a feeling as if the circulation were impeded 
in his brain at a point which he designated with great pre- 
cision, and which corresponded to that which I have already 
indicated at the level of the left parietal lobe, as the stomach 
center.’ He thought he was going to have an attack of cerebral 


congestion, and passed the entire night in terror. He felt 
almost dead, sat up and applied himself “‘to pushing upon 
his brain to get back his feeling.”” It was precisely from 
this moment that he felt himself indifferent to everything, 
and at the same time he continued to have his stomach 
troubles. He became analgesic, with preservation of tactile 
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sensibility except over the stomach and abdomen. He 
cannot distinguish what hurts from what does not. He 
cannot get interested in anything, is afraid of everything, 
and declares himself a living corpse. He is neither sad nor 
gay; “he is nothing, nothing matters to him.” His muscular 
as well as his stereognostic sense is preserved. “I am 
cognizant of it,” he says, “but have no feeling.”” For two 
years he has continued to ask himself what has come over 
him, whether he is really ill or not, whether he is alive or 
dead. “I am fully aware that I exist,” he keeps saying, 
‘but [ am not really alive. I can’t say that I do not live, 
that | am not living, but I have to reason with myself to 
say it, for I do not feel that I am alive. I keep asking 
myself if | am on earth, in purgatory or in heaven. By a 
process of reasoning I say to myself that I must be on earth, 
but I know nothing about it of my own knowledge; I do not 
really feel it.” It seems to him that there is no such thing 
as time, and yet time seems to him interminably long. “I 
suddenly fell into darkness and nothing has ever withdrawn 
me from it.” One day the situation became aggravated, 
the stomach being the point of departure. He felt “a 
horror start from the abdomen, like a whirlwind, and ascend 
to the region of the chest.” ‘This state which, apart from 
the interruptions for treatment made necessary by the parox- 
ysms, pe rmitted him to continue his occupations, has scarcel ly 
varied in ten years. 

One finds in the “ Confessions” of Jean Jacques Rousseau 
the description of analogous phenomena followed, as in 
the preceding cases, by profound disturbances of the per- 
sonality and-of the feeling of life. It appears that com- 
mentators who have trie -d to work out the psychopathologic 
status of this writer have overlooked a passage which in reality 


is markedly characteristic. ‘The passage to which I have 
reference is in certain aspects very “Tr like the case just 
reported (Part I, Book VI, 1736): “One morning when 


[ was no more ill than usual, I ie, on putting a little table 
upon its base, a sudden (and almost inconceivable) revolution 
in my whole body. I cannot better compare it than to 
a sort of tempest which arose in my blood and immediately 
took possession of all my limbs. My arteries began to 
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throb with such force that I not only felt their beating but 
could even hear it, particularly that of the carotids. Added 
to this was a tremendous noise 1n the ears, and this noise 
was three- or, rather, four-fold, —that is to say: a buzzing 
somber and dull, a clearer murmur like that of running 
water, a very piercing whistling, and the beating just men- 
tioned, whose strokes [ coul 1 easily count without touching 
my body with my hands. This internal noise was so great 
that it robbed me of my — sharpness of hearing and 
left me not deaf but hard of hearing, an infirmity I have 
since retained 

One may judge of my astonishment and terror; | 
thought | was dead; I went to bed, the doctor was called; 
trembling I told him my case, believing it to be irremediable. 
I’ve no doubt he thought the same, but he did his duty. 
He entered upon a long dissertation, of which | understood 
nothing whatsoever; then, in consequence of his sublime 
theory, he began im anima wil: the experimental treatment 
it pleased him to try. It was so painful, so disgusting and 
of so little avail, that I soon tired of it, and, at the end of 
several weeks, seeing that | was neither better nor worse, 
I left my bed and resumed my ordinary life, with my beating 
arteries and buzzings, which from that time to the prese nt, 
a matter of thirty years, have never given me a moment’s 
respite. Up to that time I had been a great sleeper. The 
absolute insomnia which combined with all these symptoms, 
and has constantly accompanied them to the present time, 
settled my conviction that I had little time left to live. This 
conviction freed me for a time from the uneasiness caused 
by uncertainty. Unable to prolong my life, | determined 
to make the most of what little remained to me, and that 
was made possible through a singular favor of nature, which, 
in my sorry state, eranted me exemption from ills that 
seemed inevitable. I was annoyed by this noise, but it 
was not really painful; it was accompanied by no other 


constant incommodity than insomnia at night, and an 
habitual dyspnea which did not amount to a true asthma 
and which made itself felt only when I attempted to run 
or make unwonted exertions. This misfortune, which 
might have destroyed my body, annihilated only my passions; 
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and I blessed heaven daily for the happy effect it produced 
upon my soul. I can truly say that did not begin to live 
until I regarded myself as a dead man. 

It is true that in the case of Jean Jacques Rousseau 
the cerebral cenesthetic phenomena are less clear-cut than 
in the others. Nevertheless, the abruptness, the intensity 
and persis tence of the cononditi which followed this “ tem- 
pest ’ of his entire being, including his head and, in particular, 
the auditory apparatus, are noteworthy. At the same time 
there took place in him a profound change in his feelings, a 
sort of moral analgesia that ran parallel with a greater acuity 
of abstract discernment. The terror expe rienced by him at 
the moment the trouble arose is found in all the other cases 
It seems very probable, therefore, in these various sheocwed 
cases, of which I might cite others less characteristic, that we 
are dealing with a symptomatic ensemble of a markedly 
speci: al stamp and with an evolution that 1s in itself peculiar. 

The onset is sudden; often after prodromes in the form 
of digestive disturbances, it 1s a sensation of complete 
disorder of the brain and at times of the entire being, which 
throws the patient into a panic of anxiety or fright. His 
cenesthetic feeling changes immediately. While his intelli- 
gence remains absolutely unclouded, and the purely brute 
cognition persists, there arises an incapé acity to take in 
the outside world, to feel those impre ssions which enable 
him to differentiate himself from it; and it is an obsessing 
or at least a continual seeking after the old ego, the old 
feeling of the reality of life. The modifications of the 
personality are, then, manifestly connected with the sudden 
sensation felt in the brain. 

To what does this sensation correspond? It is difficult 
to establish an hypothesis upon a verifiable base. For my 
part I do not believe it can be attributed to peripheral 
modifications of muscles or of the circulation. Patients 
locate their sensations deeply in the brain, but that does 
not offer any adequate explanation. One may advance the 
hypothesis of disturbed cerebral circulation, but how may 
one determine by what influence it is brought about? 

In any case, if there really is a circulatory disturbance, 
it is not the whole cause. It is not logical to suppose that 
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such a disturbance, transitory, purely physiologic, causing 
no destructive lesion, could be followed by phenomena so 
enduring, permanent even, as those we see arise in these cases. 

If in the wake of such a sudden and, for the patient, 
such a terrifying disturbance of the circulation, persistent 
manifestations are established, it seems to me extremely 
probab yle that there 1s a functional change in the cerebral 
cortex. This, as we know from other examples, may persist, 
at times indefinitely, without any organic lesion discoverable 
by our methods of investigation. From this moment on 
the cerebral cenesthesia is modified, and the change immedi- 
ately felt by the subject in his personal feeling and affective 
tonality persists without modification. A permanent change 
in cortical activity is,in my opinion, alone capable of eluci- 
dating this fact, and one might query if it be not the cortical 
disturbance which causes the circulatory perturbation and 
not vice versa. For my part | | am “strongly inclined to such 
interpretation of the order of ‘the phenomena. 

Whatever pathogeny one may adopt, the situation is 
none the less this: on the one hand certain very definite 
disturbances of the personality, of markedly autonomous 
evolution, suddenly spring into existence, accompanied by 
feelings of portoune perturbation of the brain; and on the 
other hand the fact that the patient is cognizant of the locali- 
zation and cerebral origin of these sensations shows con- 
clusively that cerebral cenesthesia exists. 

[ do not wish at this time to enter upon a discussion 
of this question of cerebral cenesthesia. I wish only to 
add that sensations analogous to those which I have pointed 
out in the preceding cases are likewise observed in hysterics 
in whom one endeavors to bring about a cerebral awakening, 
to emancipate them from their vigilambulism,— their 
fundamental state,— according to the procedures I have 
elsewhere indicated.!. The sole difference is that it is the 
restoration of the personality of the patient which 1s accom- 
panied by these peculiar and special sensations. I would 
recall here the sensory reactions which are produced when 
the brain itself comes out of the benumbed state in which 


1 Vid. Genése et Nature de |’ Hystérie, 2 vol. in 8°, F. Alcan, Paris, 1897; aad 
L’Hystérie et son traitement, 1 vol., F. Alcan, 1902. 
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it is plunged and which constitutes hysteria. We get various 
complaints of disordered feelings, such as jolting, hammer 
blows, stretchings, crackings, strings breaking, of bursting 
and fireworks, which end in a clarification of the ideas and 
a complete feeling of the ego, but which are accompanied 
by a confusion of ideas, a loss of the notion of time, fear of 
going mad and a regression of memories. (These sensations 
of cerebral cataclysm are also encountered in a spontaneous 
fashion in cases of hysterical amnesia, when the memory 
returns suddenly instead of progressively. Patients in 
these cases ordinarily complain of very violent pains in the 
forehead, in the anterior part of the cranium, as if their 
heads were going to burst; and after each violent, agonizing 
pain, a series of memories reappear.) 

Here again, as in many other cases, the study of hysteria 
aids us to understand, to reproduce, and control what occurs 
in other cases not hy sterical. The fact 1S, as [ have else where 
tried to show, hysteria is not, properly speaking, a disease. 
[t is a state which differs from physiologic states that may 
be encountered in the normal individual, only by its intensity 
and especially by its permanence, its fixity. The conception 
I have given of its physiologic nature consequently more 
than covers the ground of hysteria, properly so-called, from 
a clinical standpoint. It has a general range which allows 
us to interpret a large number of psy: -hophysiologic dis- 
turbanccs, and, in many cases, even to reproduce them or 
show their mechanism and their real position in the hierarchy 
of the phenomena of psychologic activity of the brain. 

In this paper my only desire has been to call attention 

» these phenomena of ce rebral cenesthesia; but the psycho- 
wt siologic state whose début they mark constitutes a special 
category in the sphere of the cerebral and psychopathologic 
nosography into which we have had a glimpse for some 
time, but which deserves profound study, for it is of the 
highest importance from the point of view of the study 
of the personality in general, of the relations between feeling 
and cognizance, and of the role of the affective tone in the 
phenomena of representation, all questions whose elucidation 
is of such importance to general psychology. 











MORBID SLEEPINESS 


WITH A REPORT OF A CASE OF NARCOLEPSY AND A REVIE\ 


OF SOME RECENT THEORIES OF SLEEP 


BY CARL D. CAMP, M.D., PHILADELPHIA, PA. 


Instructor in Neuro-pat y and in Electro therapeutics 11 
l y Pennsy , Assistant N 
Philad bia General H 
ORBID sleepiness occurs in two forms, a contin- 
/ uous drowsiness or sleepiness extending over a 
iL prolonged period of time and of various degrees 


of intensity; and attacks of sleep which varv in 


de pth from mer drowsiness te complete unconsciousneé SS 


and in duration from a few minutes to many hours Lhe 
continuous form is by far the more common, and for it 
many causes are assigned: old age, weakened heart and 
diseased arteries; diseased vascular conditions preceding 
cerebral hemorrhage, cerebral malnutrition or inammation 
occurring during or before certain forms of insanity: vari- 
ous toxemias, malarial, cholemic, uremic, syphilitic, dyspep- 
tic and diabetic; isolation; cerebral anemia and hyperemia; 
cerebral tumor and cranial in juries; exhausting diseases, 
and African sleeping sickness. The above list given by 
Dana contains certain obvious duplications, but cases are 
common in which sleepiness, so called, is a symptom of 
each of these conditions; this sleepin ss, however Is, 1n most 
of the cases, a condition of stupor or coma which obviously 
differs from true sleep Skerrit and Stewart report the 
ase of a youth seventeen years old who after a period of 
hard study and insufhcient sleep, slept for fifty days. Mar- 
duel reports a case of prolonged sleep associated with a 
great increase in the excretion of urea. Hysteria, hypnotism, 
or auto-suggestion 1s the cause of prolonged sleep in some 
cases, though in many of these there are demonstrable differ- 
ences between the lethargic or trance state and normal 
sleep. Such cases are reported by Blondet, Hayman, John 
Gay, James Edwards, Drosdow, and others. In this con- 
nection there should be noticed the case reported by W. T 
Gairdner: A woman thirty-two years old who four weeks 
after the birth of her child fell into a trance lasting 


Q 




















She had to be fed with a stomach 


tube, passe d her urine and feces in bed, and cayenne pepper 


twenty-one months. 


blown up her nose produced no results. She was suddenly 
cured without therapeusis and the sequel showed it to have 
been a case of “‘motiveless malingering.”’ 

Of more interest because more rare are those cases 
of the second form to which I have referred, those in which 
the sleepiness comes on in periodical attacks. They may 
be a symptom of many of the conditions which are given 
as the cause of the continuous drowsiness; they may be 
symptomatic of anemia (Ward Cousins), o1 auto-intoxication 
(Caton); they may occur In association with affections of 
the liver (Leopold Levi), or be caused by a sarcoma at the 
base of the brain in the interpeduncular space (Francesco 
Franceschi); they may be symptomatic of neurasthenia 
(Oppenheim); and they are not rarely the equivalent of an 
epileptic attack. In 1880 Gélineau proposed the name 
“Narcolepsy” for “a rare neurosis characterized by an 
imperious sleep of sudden onset and short duration which 
recurred at more or less frequent intervals.” ‘The name, 
derived from the Greek, was suggested because the condition 
combined the features of somnolence and catalepsy, but 
Foot objects that “vapxn” implies stiffness, numbness or 
deadness, and therefore is not de scriptive of the actual con- 
dition in these cases in which there is simply the quiescence 
of sleep and suggests, instead “ Hy pnolepsy,” from the Greek 
‘Trvos, meaning sleep. It was not a symptom of any 
bodily disorder, and Gélineau was decidedly of the opinion 
that the condition to which he gave the name narcolepsy 
was not epileptic in its nature or origin, but the name has 
been indiscriminately used to indicate both the symptomatic 
and epileptic forms of stupor attacks, which is unjustifiable, 
as there are symptoms which enable a distinction to be made. 

The case which I have to report corresponds to the 
description by Gélineau of a case of narcolepsy. The 
patient attended the service of Dr. Wm. G. Spiller at the 
Polyclinic Hospital in September, 1905. 

J. R. G. is a slate quarrier, forty-one years old and 
married. His father was killed by an accident, but his 
mother is living and well. There is no history of epilepsy 
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or anv other nervous disease in the family. One brother 
and one sister are living and in good health; five others 
died in infancy or early youth. Ihe patient had scarlet 
fever when a child and typhoid fever when about twenty-one 
years old; since then he has been well until his present illness. 
He has been married twenty-two years; his wife is well, has 
had four children and no miscarriages; two of the chil- 
dren are living and well; one died of convulsions when 
two years of age, another died of diptheria when ten years 
of age. The patient drinks one glass of beer daily but no 
whisky and uses tobacco chiefly by chewing 

He was entirely well so far as he knew until the morning 
of August 25, 1904, when while walking in the street he felt 
a slight twitching in the legs and they “‘gave way.’ On 
the same day he attended a political convention and while 
there fell asleep After sleeping about hive minutes he was 
awakened by a friend but soon afterward fell asleep again; 
he was reawakened and then went home Ever since then, 
until his examination in September, 1905, he has had thes 
attacks of sleepiness coming on at irregular intervals many 
times a day and persisting until he is awakened by some 
slight stimulation, such as a spoken word or a slight touch. 
[he attacks bore no relation to taking food, and occurred 
often in the most inconvenient or perilous places, such as 
while talking, while being examined tn the hospital, while 
eating, when working in the quarry, ascending ladders, et« 
The attacks were preceded by a feeling ot depression and 
fatioue. For a few days after the onset of his illness he had 
a severe diarrhoea which he attributed to “catching cold.” 
He said that he had become more excitable and irritable 
and that when excited or angry or even when joking he had 
involuntary, general, incodrdinate movements, would drop 
objects held in his hands, and his legs would be lable to 
‘sive way” under him but he would not fall. When walking 
and he felt sleepy he would also feel great fatigue in his 
legs, but if he slept for five minutes this feeling would have 
left him when he woke. He slept a normal amount at night 
but dreamed frequently. [he dreams were usually of an 
unpleasant nature; ““a woman reaches over and grabs me 
by the throat but I cannot move,” that he was in an asylum 
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for the self-polluted, etc. He seemed to have a vivid memory 
of his dre. ums. He had no hallucinations of sight, but some- 
times “‘imagined people spoke to him when hes did not.’ 
He was absent-minded, his memory poor for recent events, 
but he can usually recollect after an effort He felt well 
when he arose in the morning and not tired or melancholy. 
He had no headaches, no indigestion nor any other symptom 
or complaint. His appetite was good and his bowels moved 
daily 

Examination showed him to be a well-nourished, mus- 
cular man with the appearance of perfect health. He 
answered questions quickly and intelligently. Several times 
during the examination, which was conducted in the presence 
of a number of students, he fell into what was, to all appear- 
ances, a sound and peaceful sleep, but from which he could 
be quickly and easily awakened. His pulse was regular, 
the rate and tension normal. Examination of his chest 
and abdomen was negative. His gait and station were 
normal and there was no paralysis or ataxia of the face or 
limbs. The tendon reflexes of the upper and lower extremi- 
ties were prompt and normal on each side; there was no 
ankle clonus or Babinski reflex. His tongue was clean and 
there was no tremor or atrophy. Sensation to touch and 


pin-point was normal all over the body. The palate was 
equally sensitive on each side and the conjunctival and skin 
reflexes were normal. The sense of smell seemed slightly 
more acute in the right nostril. The sense of taste was 


normal and equal on each side of the tongue. No areas 
of tenderness or hysterogenous zones could be detected. 
An eye examination made by Dr. Hansell was negative; 
the fundus oculi, the pupillary reflexes and the visual form 
and color fields being normal. The urine contained no 
albumen or sugar. A blood examination was not made, but 
the conjunctiva and mucuos membranes were of good color. 

To summarize :— a strong, somatically healthy, laboring 
man forty-one years old suddenly begins having attacks of 
sleep many times a day, evide ntly involuntary but unaccom- 
panied Py any of the physical signs of illness, even the stig- 
mata of hysteria being absent. There is a slight mental 
ent the heightened irritability being perhaps not unnatu- 
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ral under the circumstances. His natural sleeping period is 
undisturbed except by particularly vivid and unpleasant 
dreams. 

The administration of caffeine was of no use in keeping 
him awake, and his principal treatment consisted in the 
application of static sparks to his head wifh suggestion. 
[his with general hygienic treatment and the change of 
scene and occupation appeared to be of benefit as in a 
week’s time the number of attacks daily was considerably 
diminished. 

Gélineau quotes Caffe as being the first to report a case 
of this description. These cases must be distinguished from 
epileptic pseudo-narcolepsy and from. hysterical pseudo- 
narcolepsy; the differential diagnosis will be referred to 
later. Genuine cases of narcolepsy are not common in the 
literature. MacNamara, in 1862, published the case of 
a girl, fifteen years old, who was attacked with severe pain 
in the head which was werse when she was in the recumbent 
position. At the same time she began having sudden attacks 
of sleep while eating, at the piano, coming down stairs, etc 
from which she could be awakened at the slighest touch. 
She was entirely cured by a Severe epistaxis kK. Mendel 
reported a case in a man, aged thirty-seven years, who also 
had migrainous attacks, and the author thought that both 
were due to an affection of the sympathetic nervous system 
leading to cerebral anemia. Matas coincides with this 
view of the affection. Morton reported a case in a physician, 
thirty-two years old, who went to sleep on the slightest 
mental exertion, such as reading, while making a vaginal 
examination, three times during the writing of a prescription, 
etc. He was utterly unable, when taken off his guard, to con- 
trol his temper, and he had such a dread of mental exercise that 
he would put off settling a question, even of a trivial nature, 
rather than think about it. Legrand reported a case ina girl, 
aged sixteen vears, who also had a facial tic. The attacks of 
sleep only lasted from twenty to sixty seconds and the 
awakening was spontaneous with a profound inspiration. 
Jacoby reported a case in a barber who had no other symp- 
toms except that he was gaining fast in weight. Franz 
Fischer reported a similar case as epileptoid, though the 
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details given are against such a diagnosis; a single woman, 
twenty-two years old, would suddenly fall asleep from two 
to six times d aily whether at work or idle; just before falling 
asleep she would feel very tired, but whether the sleep 1: usted 
five minutes or an hour she awoke feeling refreshed and was 
immediately able to continue her work; she had insomnia 
and unpleasant dreams, but all of her bodily functions were 
normal, and treatment by strong galvanism to the head 
greatly alleviated her condition. Foot reported a case in 
a patient, eighteen years old, of neurotic heredity who went 
to sleep every day at three p.m. no matter what he was 
doing. The attacks came on gradually but he was powerless 
to resist them. [here was no convulsion or spasm, and the 
author does not regard the condition as epileptic. In this 
case the inhalation of amyl nitrite, or the administration of 
picrotoxin or caffeine were of no benefit. Ewen reported 
a case in a soldier, twenty-four years old, who was arrested 
for sleeping on guard duty. He often slept through roll-call 
and had been frequently punished for it. On one occasion 
he was found asleep on a ladder fifteen feet from the ground, 
at another time, at a meal, with a soup-spoon in his mouth. 
He appeared to be unconscious of the fact that he had been 
asleep or that he slept more than other men. There were 
no signs of epilepsy, h ysteria, or cretinism. Chavigny 
re ported an almost identical case also in a soldier; the only 
somatic disturbance being a slow pulse, forty to fifty per 
minute. In a case reported by MacCormac the apparent 
exciting cause of he condition was the extraction of ten teeth 
without an anesthetic. The attacks would last from three to 
ten minutes or longer and the patient would have twelve 
or more daily. She was entirely unable to prevent their 
onset and they came on under the most varied circumstances, 
though she was easily awakened. She was treated with 
phosphate of iron, quinine sulph., tinct. nux vomica and 
nitro-glycerine, also galvanism to the head, a weak current, 
three minutes at a time, three or four times weekly. She 
was cured,but the condition recurred as a result of worry. 
Dana, D. J. McCarthy and recently Friedmann have 
re ported similar cases but also include as narcolepsy cases 
of a petit mal and hysterical somnolence. 
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Cases of hysterical sleep attacks are numerous in thé 
literature, and are referred to by Armaingaud, Legrand, 
Achard, Gilles de la Tourette, Pitres, P. Richer, Charcot, 
Parmentier, and others. Camuset’s patient had a dra- 
cocystitis and every time a sound was passed up his 
lachrymal duct he went into a sleep lasting from six minutes 
to an half hour from which he awakened perfectly normal; 
any emotion provoked an attack. Gilles de la Tourett 
regarded the sleep attacks which occur in the early stages 

paresis as due to a superimposed hysterical state, and 
nasmuch as the hysteria tends to disappear in the course 
f the disease it explains the frequency of the attacks in 
the earlier stages. Cases of hysterical pseudo-narcolepsy 
can be fairly easily diagnosed clinically by certain features 

the attacks themselves, such as the vibratory movements 
ot the eye lids, a certain stiffness of the extremities, position 
of the body, etc.; also by the cause of the attacks, suggestion, 
and the mode of onset. They are in reality hysterical trance 
states and present at least some of the well-known features 
of this neurosis; the presence of the stigmata of hysteria, 
sensory changes, hysterogenous zones, etc., will confirm 
the diaenosis. 

The sudden unconsciousness of attacks of petit mal 
are too well-known to need extended notice here. Ch. Féré 
has called attention t 
in epileptics, and at times replacing the epileptic attacks, 


» attacks of somnolence occurring 


which are characterized by suddeness of onset and complete 
unconsciousness from which the patient cannot be awakened 
though he may be, in appearance, only asleep. In another 
place the same author calls attention to attacks of “epile ptic 
apathy’’ differing from post-epileptic depression, and 
resembling attacks of bromism, from which it is im- 
portant to distinguish them. This may be done by the 
absence of gastric and respiratory derangement and their 
cure by the continuation of the bromides in larger doses. 
These forms of epileptic manifestations are obviously dif- 
ferent from the attacks of narcolepsy described by Gélineau, 
of which the case herein reported is an example. There 
are reported cases in which the basis of the sleep attacks 
were either hysterical or epileptic but in which the signs 
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of both diseases were combined in such a way that their 
differentiation was difhcult, as in the cases reported by 


Sahlman, Rousseau, Porter and others. The cases of 


Friedmann, while he refers to them as “not epileptic,’ 
evidently bore a very close relation to that neurosis; in 
several the attacks occurred in patients who had, or later 
developed, genuine epileptic attacks; they were in some 
cases attended with relaxation of the sphincters, etc., and 
the description of the attacks themselves, the sudden onset, 
staring eyes, lack of response to stimuli, etc., show their 
epileptic nature. 

Oppenheim, in his text-book, and Ch. Féré in a paper 
on the subject “Le sommeil paraxystique”’ regard narco- 
lepsy as merely a symptom, and taken simply in the sense 
of parxysmal sleep attacks this is undoubtedly correct. 
Oppenheim speaks of them under the headings of epilepsy, 
hysteria, and neurasthenia, and Féré also includes various 
organic causes. It is true that sleep attacks are sympto- 
matic of these affections, but it 1s also true that sleep attacks 
that are different from the symptomatic attacks described 
by these authorities are occasionally met with, and it is to 
these that the name narcolepsy or some similar name should 
be given. Ballet in his “Contribution a l’étude du sommeil 
pathologique (Quelques cas de narcolepsie) ”’ refers to 
narcolepsy as merely a symptom, the opposite of insomnia, 
for which he ‘gives as causes: First, visceral diseases and 
disturbed nutrition; second, vicious hygiene, eating too 
much, etc.; third, deficient oxidation, diabetes, etc.; and 
fourth, vicious functionating of the nervous system. All 
nervous diseases, in a sense, are due to impaired or vicious 
functionating of the nervous system; epilepsy, hysteria, and 
many others may be included in this category; why not then 
make of these cases of narcolepsy a separate disease or at 
least a syndrome? They have sufficient individuality to 
permit of their being readily diagnosed from other neuroses 
or from the merely symptomatic attacks of sleepine ss; they 
are not of themselves symptomatic except of neuro-psychic 
degeneration (Ribakoff) whichis a reputation they would 
share with the other neuroses so-called; and finally they 
are benefited by a distinctive treatment. I agree with Foot 
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that the name hy pnolepsy is a much better descriptiv 
term than narcolepsy, and its adoption would tend to lessen 
the confusion on this subject. [t 1S be St de scribe d as a syn- 
drome, occurring in individuals with at least a functionally 
degenerajed nervous system, and consisting of irresistible 
attacks of sleep, ariable in ftrequencyand regularity, irre- 
spective of occupation, surroundings, or of the taking of food 
or other somatic condition and from which the patient can 
be easily aroused with the full possession of his mental 
faculties. 

Similar sleep attacks are but rarely a symptom of 
organic or visceral diseases, and their diagnosis presents 
little difficulty. ‘The diagnostic features of hysterical pseudo- 
narcolepsy have already been given. f pileptic pseudo-nar- 
colepsy is distinguished by the sudden onset, the stiffness 
and rigidity of the limbs, staring eves, etc., which are not 
the appearances of sleep, the difhculty of awakening, and 
the post-epileptic confusion. 

What effect has the existence of such cases as these on 
our ideas concerning the philosophy and the physiology of 
sleep, and what, in particular, is the cause of these peculiar 
sleep attacks? 

[he man whose history is given in this paper when in 
one of his sleep attacks is to all signs and appearances 
enjoying a peaceful, natural sleep. Sleep, like food is neces- 
sary to the continuation of the life and health of the indi- 
vidual, but we do not ordinarily eat or sleep on this account. 
Reproduction is necessary to a continuation of the species, 
but most people will admit that sexual desire is the impelling 
force which ts acting on the individual. Ina like manner it ts 
hunger, the desire for food, that impels us to eat, and there 
is a sensation, in many respects similar to these, that impels 
us to sleep. The desire to sleep, like the desire to eat, is 
usually regarded as indicative of an organic need, but neither 
is necessarily so. In many organic diseases, especially 
those affecting the stomach, the desire to eat may be much 
increased. Gluttonous individuals who eat enormous 
quantities of food for which there is no organic need are not 
uncommon; in various mental diseases gluttony 1s a symp- 
tom, and finally there are reported cases of individuals in 
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whom hunger recurred at such short intervals and was so 
imperious that the patient had always to carry some article 
of food with him. Cases of the sort last referred to with 
a perversion of the appetite for food correspond closely 
with the case reported in this paper in which there was 
a perversion of the appetite for sleep. Both conditions 
must be regarded as due to a mental defect. The time of 
sleeping and the amount that will be taken is rather a habit 
than a fixed rule of nature and is capable of the widest 
individual variations. The average individual sleeps a 
certain portion of each twenty-four hours; it is his fixed 
habit to do so, and at a certain time each day be feels sleepy, 
but a perversion of the desire to sleep, a perversion of a 
habit, will bring on the desire to sleep at any time and with 
added intensity. Such an explanation of the case offers 
no difficulties to those who have given any study to organic 
desires in general and their perversions. 


Pierre Janet has analysed the pathogenesis of some of 


these impulsions, among which is the case referred to above, 
in which the patient at short intervals is impe ratively attacked 
with the desire to eat. As a result of the psychological 
analysis of these cases he concludes that the impulsions 
arise in neuro-paths as a result of attacks of depression 
from emotional causes and to these the impulsions are 
joined in a rather accidental manner. For instance, in the 
above case of Janet’s the patient first feels weak, depressed, 
empty, etc., for the relief of which she takes food; the taking 
of food soon becoming an imperative necessity. “The manner 
in which the impulsion to sleep arises in such cases as the 
one reported in this paper is in all probability identical 
with the above. The patient feels depressed, weak, tired; 
if walking “his legs give way under him”’ just before the 
sleep attack; a nz 1tural mental process indicates sleep as 
a remedy upon which basis sleep becomes an imperative 
idea. An indication that the tiredness he feels is not real 
fatigue is found in the fact that no matter how short the 
time he sleeps he awakes feeling refreshed and strong. 
The condition is not hysterical; Janet makes the statement: 
“We must not forget that the cause of the impulsion is, above 
all, in the underlying attack of depression; we must endeavor 


4 
: 
t 


ree, 2 











CAS 





; 





Morbid Sle pine cS IQ 


to discover, what is unfortunately not always possib yle, the 
physical and moral conditions that determine it; and we 
must by all sorts of hygienic means, by proper mental treat- 
ment, prevent its reappearance. It will be easily seen that 
the therapeutic measures would be different in cases where 
the impulsions depe nd on sub-conscious phenomena or 
suggestions as is often the case among hysterics. 

It is obvious that this view of the pathoge nesis of the 
impulsion as applied to attacks of sleep is not consistent 
with many of the older theories as to the production of sleep 
such as fatigue, auto-intoxication, etc., but makes sleep 
a positive function of the mind; so that from a study of this 
case we arrive by another route at the same conclusion as 
Ed. Claparéde that “sleep 1 is not a purely negative or passive 
state, not the result of an arrest of function: it is a positive 
function, an act of a reflex order, an instinct.” This instinct 
may be regarded as developing along well-recognized lines 
of evolution, according to the law of “‘the survival of the 
fittest,’ and in a plane analogous to the instinct of self- 
preservation. According to this theory Claparéde does not 
regard sleep as the result of fatigue or auto-intoxication 
but as a reflex designed in normal persons as a protection 
against fatigue and its consequences. “The mechanism 
of sleep consists of a reaction of disinterest for the situation 
present. It is not the irritability or the receptivity which 
is abolished, but the reactivity of interest and the reactivity 
of adaptation. ‘The organism profits by the arrest of mus- 
cular effort, and the relaxation of the ‘mental tension’ is 
probably compensated for by an increase in the vegetative 
tension.” This “biological theory” of sleep explains in 
a much more satisfactory manner than any other theory 
the correlated phenomena of sleep; for instance, the onset 
of sleep may be prevented by the presence of more powerful 
instincts or those which have, at the time, a greater intere st, 
such as the instinct of self-preservation; a fact which 1 
would be difficult to explain if sleep were due to fatigue or 
the presence of toxic substances in the body. In man and 
in many animals sleep follows a natural physiologic rhythm; 
this can be explained in the same way that Claparéde e xpl. ains 
hibernation; that it is a secondary adaptation to environment. 
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Claparéde reviews the theories that have been suggested 
for the cause of sleep: cerebral anemia and hyperemia; 
lymphatic hypertension, which is similar to the osmotic 
theory recently put forward by Devaux; interruption of 
conductivity in various parts of the br: un or at the periphery; 
the histologic theories, retraction of the dendrites, etc.; 
the inhibition of intellect; default in excitations; and the 
supra-physiologic hypotheses; and finds as objections to 
all of them, that they are based on uncertain data; that they 
are in many cases more likely a consequence than a cause 
of sleep; and finally, supposing that these phenomena 
were the cause of sleep, their cause woulc 1 still require e xpla- 
nation. The bio-chemical and toxic theories are open to 
the objections that: — sleep and fatigue are not parallel 
conditions; sleep can be voluntarily retarded and is retarded 
by instincts of greater interest; the influence of quiet, or of 
monotonous stimulation, such as a sermon, in producing 
sleep; and the partial sleep from which the sleeper is aroused 
instantly by a particular stimulus while sleeping soundly 
through other stimuli; for instance, the mother who w akens 
at the first cry of her baby. 

A. Lorand regards sleep as a function of the mind but 
insists that it is regulated by the secretion of the thyroid 
gland. The evidence that he brings forward to support 
this assertion is far from conclusive, and the same may be 
said of Alberto Salmon’s hypothesis that the internal secretion 
of the pituitary body is the cause of sleep. 
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A SYMPOSIUM ON THE SUBCONSCIOUS 
PrREFATORY NOTE 


There is at present no consensus of opinion, either among 
psychologists who deal with the normal, or among the medical 
psychologists who deal with the abnormal, as to the class of 
phenomena to which the term “‘subconscious”’ shall be applied, 
or, as to the interpretation of these phenomena. Thus, few 
writers mean the same thing by “‘subconscious,” and even when 
two writers agree upon the same psychological interpretation 
of given phenomena each is likely to describe different sets of 
phenomena under the term. It has seemed accordingly to the 
Editor that a symposium in which those who deal with the normal 
and abnormal might thresh out the difference of views would be 
timely and might help to an agreement in terminology at least 
and possibly in interpretation. 

In this number Professor Miinsterberg, Harvard University, 
Professor Th. Ribot, Collége de France, and Professor Jastrow, 
Wisconsin University, open the discussion and have their innings. 
In the next number the discussion will be continued by con- 
tributors who view the subject from the standpoint of abnormal 
psychology. The following genera! statement of the present 
terminology and meaning of the subconscious will be of assistance 
to the general reader in following the discussion in this and 
the next number. Professor Miinsterberg has very clearly 
stated the three dominant theories of the subconscious backed 
respectively by laymen, physicians and _ psychologists, and it is 
well that these three be kept well in the foreground of the dis- 
cussion. Perhaps these three types are sufficient for a discussion 
in a symposium, and yet, there are three other meanings of the 
subconscious, one or other of which is held by individual writers 
and of which the reader should be reminded at least. These 
six may be summarized thus: First, it is used to describe that 
portion of our field of consciousness which, at any given moment, 
is outside the focus of our attention; a region therefore, as it is 
conceived, of diminished attention. Subconsciousness here, 
therefore, means the marginal states or fringe of consciousness 
of any given moment, and the prexfix sub designates the dimin- 
ished or partial awareness that we have for these states out in 


the corner of our mind’s eye. 


22 




















N 
WwW 


A Symposium on the Subconscious 


The second meaning (Professor Miinsterberg’s second type 
involves a theory which is an interpretation of the facts. It is 
with this meaning particularly that the term is used in abnormal 
psychology. Subconscious ideas are dissociated or split-off 
ideas; split off from the main personal consciousness, from the 
focus of attention if that term be preferred — in such fashion 
that the subject is entirely unaware of them, though they are not 
inert but active. These split-off ideas may be limited to isolated 
sensations, like the lost tactile sensations of anesthesia; or may 
be aggregated into groups or systems. In other words, they 
form a consciousness coexisting with the primary consciousness, 
and thereby a doubling of consciousness results. The split-off 
consciousness may display extraordinary activity. The primary 
personal consciousness as a general rule is of course the main 
and larger consciousness; but under exceptional conditions, as 
in some types of automatic writing, the personal consciousness 
may be reduced to rudimentary proportions, while the secondary 
consciousness may rob the former of the greater part of its faculties 
and become the dominant consciousness. 

The third meaning (Professor Miinsterberg’s first type) is an 
elaboration and extension of the second, and thus becomes 
a theory which not only gives an elaborate interpretation of the 
facts of observation, but becomes a broad generalization in that 
it propounds a principle of both normal and abnormal life. 
Under it the dissociated states become synthesized among them- 
selves into a large self-conscious personality, to which the term 
“self” is given. Subconscious states thus become personified 
and are spoken of as the “‘subconscious self,’’ “‘subliminal self,” 
“hidden self,” “secondary self,” etc.; and this subconscious self 
is conceived of as making up a part of every human mind, whether 
normal or abnormal, and is supposed to play a very large part 
in our mental life. Thus every mind is double; not in the 
moderate sense of two trains of thought going on at the same 
time, or being engaged with two distinct and separate series of 
actions at the same time; or even in the sense of there being 


certain limited discreet perceptions of which the personal con- 
sciousness is not aware; but in the sense of having two selves 
which are often given special domains of their own and spoken 
of as upper and lower; the waking and submerged selves, etc. 
This theory, therefore, not only extends the principle of dis- 
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sociated ideas into normal life and makes these constant elements 
of the human mind, but enlarges the subconscious synthesis into 
something that is self-conscious and which can speak of itself 


Che fourth meaning of subconscious is that which by defi- 
nition would have it include; first, the dissociated ideas embraced 
under the second definition above stated; and second, all those 
past conscious experiences which are either forgotten and can not 
be recalled, or which may be recalled as memories, but for the 
moment are out of mind because in the march of events our 
thoughts have passed on and we are thinking about something 
else. All these potential memories are placed in the subconscious 
which plainly is thus made to define two classes of facts; namely, 
dissociated states which are active, and those which are inactive, 
1.e., forgotten, or out of mind (Sidis’ definition). 

Che fifth use of the term (Myers’ doctrine) is an expansion 
of the third meaning and involves a metaphysical doctrine which 
transcends all facts which one can possibly observe in others 
or introspect in himself. It is more specifically described as 
the “‘subliminal,”’ which is used asa synonym for subconscious. 
The subconscious ideas, instead of being mental states dissociated 
from the main personality, now become the main reservoir of, 
consciousness and the personal consciousness becomes a sub- 
ordinate stream flowing out of this great storage basis of “‘sub- 
liminal” ideas as they are called. We have within us a great 
tank of consciousness but we are conscious of only a small portion 
of its contents. In other words, of the sum total of conscious 
states within us only a small portion forms the personal conscious- 
ness. he personal self becomes even an inferior consciousness 
emerging out of a superior subliminal consciousness sometimes 
conceived as part of a transcendental world, and this subliminal 
consciousness is made the source of flights of genius on the one 
hand, while it controls the physical processes of the body on 


the other. 

The sixth meaning (Professor Miinsterberg’s third type) 
of the term is an interpretation on pure phfsiological principles 
of the phenomena customarily attributed to the activity of dis- 
sociated ideas. Some psychologists believe that phenomena like 
automatic writing and speech, the so-called subconscious solution 
of arithmetical problems, hysterical outbursts, etc., can be best 
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explained as pure neural processes unaccompanied by any men- 
tation whatsoever. These phenomena become therefore pure 
physiological organic processes of the body. The term sub- 
conscious thus becomes equivalent to the old theory of Carpenter’s 
“unconscious cerebration.” 

The reader will observe that this last interpretation is the 
one which has proved most acceptable to two of the contributors 
in this number 

EpITrorR 


BY HUGO MUNSTERBERG 
Professor of Psychology, Harvard University 


HE few pages which a symposium allows do not 
give opportunity to sift the material which has led 
to the doctrine of the subliminal consciousness. 
My practical studies in hypnotism, hysteria, auto- 

matic writing and similar abnormalities suggest to me 
decided hesitation in accepting the whole of the usual 
evidence without cross-examination. And yet, to find 
a common basis for a theoretical inquiry, it certainly seems 
wiser not to quarrel about the experiences but rather to 
accept the facts as the most sanguine observer might present 
them. 

Yet, even if we welcome the observed facts in their 
widest limits, there can be no doubt that the subconscious 
itself is never among them. ‘The facts which we find must 
be either conscious psychical facts from which we draw 
inferences as to subconscious psychical states, or physical 
expressions which cannot be explained by conscious ideas, 
emotions, volitions, and which thus demand not-conscious 
factors for their explanation. The conscious experience 
of crystal-vision or of remembering the taccual experiences 
of an anaesthetic hand or the sudden solution of a problem 
which had slipped from consciousness, or, if you will, every 
act of genius may point to such hypothetical subconscious 
processes, but certainly the conscious seeing and remem- 
bering and solving is given, while the subconscious is con- 
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structed for purposes of explanation. In the same way 
the physical processes of automatic writing or of hysteric 
action are observable; the subconscious agencies are super- 
added elaborations. 

lo acknowledge that the subconscious is found only 
through constructions in the service of explanation does 
not detract from its scientific reality; the fluid core of the 
earth is of the same logical type. But such acknowledgment 
does imply that the only correct question is this: which of 
the many constructions of the ‘not-conscious causes is most 
useful for the explanation of the observed facts? It is 
evident, however, that the preference for one construction 
or another may and must be influenced by various side- 
factors. When, for instance, the physician approaches 
those facts, his interest tends naturally to their practical 
treatment. He thus shapes his constructions in a way 
which brings the differences from normal mental life to 
the clearest relief and which offers a simple working descrip- 
tion, definite enough to determine beforehand the events 
to be expected in the behavior of the patient. When on 
the other hand the layman comes to the same facts, he is 
struck by their surprising character, and this wonder awakes 
the feeling of the general mysteriousness of the world; he 
thus tends to prefer a construction which explains the 
observed facts in a way that leads at the same time to the 
satisfaction of higher desires, perhaps even of religious 
emotions. When, finally, the theoretical psychologist 
approaches the same facts, he has in mind no therapeutical 
treatment or emotional demand, and yet he too looks out 
far beyond the curious facts themselves; his interest is 
turned toward the remainder of mental life, and he thus 
prefers explanations which bring the abnormal facts in 
closest relation to the normal processes and cover both 
by the same formulae. 

We therefore find three types of theories, the first backed 
mostly by laymen, the second by physicians, the third by 
psychologists. Yet the lines are not to be drawn sharply. 
That first group says: the subconsciousness is the psychical 
system of a full real personality below the conscious —- 
that subconscious self remembers, thinks, feels, wills « 
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its own accord, influences our conscious life, helps it out, 
shines through it and causes the abnormal facts. The 
popul: ir mind clings to such a convenient method of explan- 
ation the more closely as it is on this basis easy to bring 
the subconscious selves into telepathic connection or to link 
them with mystical agencies. The second group says: 
the subconscious is psychical but not a system, it is made 
up of ideas, but they do not at first form a personality; it 1s 
dissociated split off mental material which only in a secondary 


way may flow together into a new detached self. The 
subconscious is then not at all a regular psychical foundation 
but something either pathological or at least artificial. ‘The 


third group, finally, says: the subconscious that underlies 
the abnormal facts is the same that underlies the ordinary 
processes of memory, attention, etc.: it is not psychical at 
all but a physiological brain process. 

The emotional demands of the mystic, the practical 
demands of the physician, and the theoretical demands of 
the psychologist are well fulfilled by these three types of 
theories, and to a certain extent they can be helpful side by 
side; the purpose which we have before us determines each 
time which of the three modes of construction is most useful 
for our special end. At least the second theory finds points 
of contact with each of the others. With the first it shares 
the be lef that the subconscious is psychical, while the one 
conceives it as systematized, the other as dissociated. With 
the third it shares the conviction that there is no independent 
self below the consciousness, while the one calls-the under- 
lying processes psychical, the other physiological. This 
latter difference does not deter the frie nds of the second 
theory from admitting also a physiological basis for the 
subconscious ideas, nor the adherents of the third theory 
from using psychological terms like idea, emotion, volition, 
for the short description of those complex physiological, 
events as if they were accompanie -d by psychical phe nomena. 
Yer, the difference of principle remains, and if I have to 
choose , I feel inclined to take the place with the psycho- 
logists in the third group: the subsconcious is not psychical 
at all. 

I point here only to the most general reasons which 
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determine my decision. Ihe explanations which every theory 
of the subconscious offers are twofold. There is firstly 
a reservoir which keeps the subconscious ideas, and secondly 
a mental workshop which manufactures the products of 
thought as far as they are not elaborated consciously. The 
reservoir, full of dissociated ideas, has to explain the occur- 
rence of strange conscious ideas and of otherwise surprising 
behavior. The workshop has to explain the conscious 
results of the evidently synthetic labor which goes on 
independently of our conscious control. What is that reser- 
voir? Of course, if we call it a reservoir of ideas we have 
yielded the whole point; ideas are of mental stuff. Students 
of abnormal psychology here indulge in the same type of 
circular conclusion which ts frequent with animal psycholo- 
gists. he latter reason that animals of a certain develop- 
ment must have consciousness because they have memory. 
Memory is of course a psychological expression, and the 
question is just whether the behavior of those animals has 
to be explained psychologically by memory or physiologically 
by an after-effect of earlier stimulations. The decision 
whether the one mode of explanation or the other is to be 
applied cannot itself be deduced from the observed facts, 
but must precede the study of the facts; with other words: 
the question whether animals have consciousness or not 
cannot be answered by observation but belongs to epistemo- 
logical arguments. In the same way here; no fact of abnor- 
mal experience can by itself prove that a psychological and 
not a physiological e xpli ination is needed; itisa philosophical 
problem w hich must be settled by principle before the 
explanation of the special facts begins. 

To make the explanation dependent on the special 
abnormal facts is the more unjustified as the situation is in 
no way different from that of ordinary memory. If I repro- 
duce by association a name or a landscape seen ten years 
“ago I can postulate too that all this was lying in me as a sub- 
conscious idea or at least as a mental disposition and that 
it could not be reproduced if something on the psychical side 
were not lasting through those ten years outside of my 
consciousness. But those who insist that the memory idea 
presupposes a lasting mental disposition and cannot be 
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explained by physiological 4tect, only forget that 
the same logic would demar ecial mental disposition 
also for each new perception. » whole “‘ntystery””’ of an 


idea entering into consciousness gf tone itself perfectly 
every time when we use our eyes or ears, and it 1s astonishing 
how easily psychologists overlook the parallelism of the 
problems in regular perception, in ordinary memory and 
in the abnormal awaking of dissociated ideas. ‘To say th: ay 
the perceptive idea too finds a special psychical disposition 
would be absurd, as we should then need such subconscious 
mental agency for every possible impression, ang if every 
possible impression is equally prepared in the subconscious 
the appearance of no one would really find its explanation as 
every other would have the same chance. In the case of the 
perception we are thus obliged to rest in the explanation 
of a psychical idea by a 1 physical brain process only. But 
if the fresh idea is dependent orily on the fresh-excitement 
in the brain, there is not the slightest additional difhculty in 
interpreting by the same principle the recurrent idea of 
memory by the recurrent brain process Apap any reference 
to a lasting psychical trace. And if the normal memory 
can work without subconscious aad help, there is no 
reason suddenly to presuppose it for the abnormal awaking 
of apparently unaccountable ideas as in crystal vision and 
a hundred similar phenomena. The illusions of the ordinary 
memory easily lead over from the normal reproduction to 
the pathological. Brain processes without subconscious 
psychical forerunners furnish all that we need in the abnor- 
mal cases for the same kind of understanding which science 
has for seeing and hearing. 

But if we have no reservoir with stored-up subconscious 
ideas, we cannot have a workshop either to prepare therein 
subconsciously combinations of subliminal material. It 1s 
again the physiological action which is entirely sufficient 
to explain just as much as the mental mechanism could 
explain. Of course popular science turns naturally to 


psychical conceptions first, because th se hide le n processes 
which we must presuppose to explain the conscious results 
are thoroughly purposive and selective. But have we really 
a right to insist that purpose and selection refer necessarily 
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to psychical factors and mparable with physiological 


processes? On the cont whenever purpose means as 
it does mean in this case a certain adaptation to the ends 
of the individual we must acknowledge that every organism 
shows such purposiveness. When the body digests a meal 
hundred thousand cells are performing the most complex 
acts for the purposes of the organism, and they select the 
right chemical processes more safely than any chemist 
would be able to do; yet nobody presupposes that there is 
a mental interplay in the intestines. In the same way all 
the other tissues are performing adjusted acts by physiological 
causes: have we any reason to expect less from the tissues 
of the central nervous system ? Why cannot they too produce 
physiological processes that lead to well-adjusted results and 
that means to apparently purposive sensorial excitements 
and motor impulses. But we must go much further still. 
Not only that the physiological cerebration is well able to 
produce the “intellectual” result, but the physiological side 
alone is fit for it, the psychological is utterly unfit. ‘To the 
popular mind that statement seems of course absurd, and 
indeed it needs some philosophical insight into the logic 
of sciences to ap preciate the Situation. To bring it to short 
formulation, of course without full argument, we might 
characterize it as follows. Our inner life is a system of 
attitude S, of purposes, of will. But it is not for psychology 
to deal with the inner life in its immediate teleological reality. 
This real life and its real inner connectedness demand far 
their saderitendiae our interpretation and Rs cag. 
is furnished for instance by the student of history or of 
philosoph y. Psychology, on the other tll is a science 
which aims at description and explanation of inner life, 
1 logical attitude which is artihcial. Psychology considers 
i inner experience, therefore, for its special purpose as 
a series of describable phenomena; it transforms the felt 
realities of will into perceivable objects, into contents of 
consciousness. Through this transformation the real pur- 
posiveness, yes, the whole inner connection of the will acts 
is eliminated; the psychological phenomena as such have 


no intentions and no significance any more but are merely 
bits of lifeless mental material, complexes of unphysical 
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objects made up of elements h we call sensations And 
this material which, through the objectification, has lost all 
its inner teleological ties, has not even the chance to enter 
into any direct causal connections. The physical phenomena 
can and must be conceived as causally connected, the psy- 
chical not [here cannot be causality where the objects do 
not last but are destroyed in the very act of their appearance; 
just this 1S characteristic ot all psy holog al contents l he 
world is physical, in so far as we conceive it as identical 
with itself in ever new experiences, and to elaborate this 
self-identity of the material universe 1s the meaning oft the 
causal treatment. [he object is psychical just in so fat 
as it 1s not identical in new experiences, but 1s created anew 
in every act here fore the re 1s no dire ct causal connection 
of the psychologized inner life; therefore there 1s only 
an indirect causal explanation of psychical phenomena 
possible in so far as they can be conceived as accompant 
ments of physiological processes. In short, even the full 
conscious mental facts do not really hang together when 
viewed from a psychological point of view and are thus 
unfit to explain any results through their causal interplay; 
they are epiphenomena, and the causal working of the objecti- 
hed conscious facts goes on in the physiologic al substratum 
How misleading, therefore, to invent and to construct sub- 
conscious psychical phenomena for the express purpose of 
producing causal results instead of le aving that to the sate 
action of the cerebrum lhe only motive for doing it 1: 
the popular confusion, certainly not untre que nt even 
among psychologists, which does not discriminate between 
the psychological material as part of the world of phenomena 
and the teleological significance of our inner life in the 
world of meaning. The will as purpose binds by its meaning 
the facts of immediate life together and enters as such into 
ethics or law or history, but the will as psy hological content 
of consciousness does not bind anything and does not point 
to anything beyond itself; it 1s simply a passing phe nomenon 
And yet only in this unreal form, constructed by abstractions 
and conceptions, the will can enter into the system of descrip- 
tive and explanatory science. In the explanatory system 


of psychology the purpose as such does thus not explain 
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anything, just as astronomy fas learned that the sixteenth 
century mixed the categories’ when the beauty of certain 
astronomical curves was taken as the actual cause for certain 
astronomical movements. 

[here is thus no reason to conceive a psychical fact 
existing outside of consciousness,— and that corresponds 
to the only significant meaning of consciousness. Con- 
sciousness 1s nothing which can be added to the existing 
mental facts, but it indicates just the existence of thepsychical 
phenomena. Consciousness cannot do anything, cannot 
look here and there and shine on some ideas and leave 
others without illumination. No, consciousness means 
merely the logical relation point of its contents; the psychical 
phenomena are in consciousness as the physical phenomena 
are in nature; there cannot be physical phenomena outside 
of nature. Seen in this way the psychologist must sharply 
separate those pathological cases which really show positive 
abnormal phenomena in the conscious facts themselves 
and those which from the standpoint of consciousness present 
negative occurrences only,— blanks where ideas are expected. 
To the first class belongs, for instance, the alternating per- 
sonality; that is an abnormal grouping of psychical experi- 
ences. To the second class belong all those various phe- 
nomena which give rise to the theory of dissociated or auto- 
matic subconscious psychical processes. The dissociated idea 
is psychologically not existent just as the ticking of the clock 
in my room does not exist for me when my attention 1s 
turned to my reading; the ticking reaches my brain and 
may there have after-effects, but the sound-sensation is 
inhibited. In this way all that which suggested the theory 
of the mental subconscious becomes simply «increased or 
decreased inhibition. Why the mental accompaniments of 
certain physiological processes are sometimes inhibited must 
of course itself be explained physiologically; everything 
seems to point to the relation between sensory excitement 
and the openness or closedness of the motor channels of 


discharge. 

[t is true that such physiological explanation gives 
small foothold for that mystical expansion of the theory 
which seemed so easily reached from the subconscious 




















mental life. But it is not the least merit of the scientific 
physiological explanation that it obstructs the path of such 
pseudophilosophy. Psychology even if it takes in psy 
chological phenomena which lie under the cover of the 
subconscious, can never be the starting point for a meta- 
physical view of reality because, as we pointed out, the 
psychological material has been reached by an artificial 
transformation of the real life experience. The psychological 
‘na are as unreal as the atoms which mathematical 






itructs for its logical purposes. If we seek real 
re must go back to the true immediate will 
yut of which the psychological constructions 
are shaped but which ts as such not possible object of descrip- 
tion. An interpretation and appreciative understanding of 
this real life, even in the most idealistic philosophy, can 
then never conflict even with the most radical physiological 
explanation of abnormal psychology. [he physiological 
psychologist thus ought carefully to avoid the language 
of the subliminal self theory as it flows over too easilv into 
antiphilosophy. But he has no reason to avoid the language 
of the dissociated-idea, theory provided that the psycho 
logical word is taken as a short label for the very complex 
neural physiological process. If I had to write the history o- 
Miss Beauchamp I should conceive all subconscious prof 
cesses in physiological conceptions, but I should describe 
them, for clearness and convenience sake, as the master of 
our symposium has so masterly done, in the terms of 
psychological language. 
[[* 
BY THEODORE RIBOT 
Professor of Psychology, Coll ge de France 

HE question of the subconscious 1s SO broad, SO 
complex and so obscure that I shall be content if, 
in the brief remarks which follow, | succeed in 

throwing even a little light upon it. 
In this question we must distinguish two sides: the 


* Translation by J. W. Courtney, M.D., Foreign Corresponding Member of the Neuro- 


ogical Society of Paris 











T hy Te urn il Oo] Al normal Psy. holog y 


34 
positive, composed of facts; and the hypothetical made 
up of theories. 

With regard to the facts, I find it advantageous to 
establish two categories: ' 

First: The static subconscious, comprising habits, 
memory and, in general, all organized knowledge. It is 
a state of conservatism, of repose (albeit relative), since 
representations undergo incessant corrosions and meta- 
morphoses within themselves. 

Second: Vhe dynamic subconscious which latent 
thors 
of it 


in profusion. From this source comes inventive work, 







state of activity, of incubation and elaboratio 
who have treated this subject, have furnished ex 


inspiration in all sorts of discoveries, improvisation and 
even — to a feebler degree and in a more modest form — 
sudden repartee and bons mots; in short everything which 
sparkles forth from us spontaneously. 

Naturally, discussion and conjecture have focussed by 
preference upon the subconscious processes we call 
“dynamic,” since these are the most varied and the most 
fertile in results. 

On the nature of this subcorscious activity, however, 
one finds only discord and obscurity. Doubtless, one may 
maintain that, in the case of the inventor, everything goes 
on 1n the subconscious as it does ordinarily in consciousness 
itself, barring a message which does not reach the ego; that 
the work which one may follow in consciousness, with its 
advances and its retrocessions, is identical with what goes 
on without our knowledge. Such an hypothesis is possible, 
but far from proved. 

Again, concerning the essential nature of subconscious 
activity, two diametrically opposed theories have been 
put forward: 

The first (Myers, pret and other more recent 
authors) bears the stamp « a peculiar biologic mysticism. 
According to these par in certain men subconscious 
activity is invested with almost supernatural power, not only 
of a trophic and physiologic, but also of a psychologic order, 
and constitutes in the individual an intermediate link between 


the human and the divine. 
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The second, which has attained its most complete 
expression in Boris Sidis’ book on suggestion, draws this 
picture of our subconscious, which is far from flattering: 
it (the subsconcious) ts stupid, uncritical, extremelycredulous, 
without morality, and its principal mental mechanism is 
that of the brute — association by contiguity. 

[n my opinion two such hypotheses are not at bottom 
irreconcilable, since the above advantages and defects make 
an integral part of human nature taken in its totality, and 
since they are unequally distributed among men. A much 
more important question, however, is that of the ultimate 
nature of subconscious activity. \lthough many authors 
have tried to evade it by enveloping it in obscurity and 
doubt, it comes back to this inexorable dilemma, 
ps) chologic OI physiologic ? 

The psychologic solution rests upon an equivocal use 
of the word conscious. [he conscious bears an unvarying 
stamp: it is an internal event, which exists, not in itself, 
but for me and in so far as it is recognized by me. Now, 
this solution admits that, if from the clear realm of conscious- 
ness one descends to the “marginal” consciousness and 
finally continues to go lower and lower to the unconscious, 
which only manifests itself by motor reactions, the primitive 
State thus impoverished continues to remain to the end 
identical in its essence with the conscious. Underlying the 
psychologic theory, in all its forms, there is the tacit hypoth- 
esis that the conscious is assimilable to a quantity which 
may decrease indefinitely without ever reaching zero. It is 
a postulate which nothing justifies. The experie nce of 
psychophysicians with regard to the “threshold” of the 
conscious, without settling the question, would rather justify 
the contrary opinion: the perceptib le minimum appears 
and disappears brusquely. [his fact and others which 
might easily be pointed out seem to me unfavorable to the 
hypothesis of the increasing or decreasing continuity of 


the conscious. 

The physiologic solution is simple and comprises few 
variants. It maintains that subconscious activity is purely 
cerebral; the psychic factor which ordinarily accompanies 
the work of the nervous centres is absent. I incline toward 
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this hypothesis, without disregarding its shortcomings and 
its difficulties; but, at least, it seems to me not contradictory 
as is the adverse hypothe sis. It has been established by 
numerous experiences (Féré, Binet, Mosso, Janet, Newbol i, 
etc.) that unconscious sensations (not ap perceived) act, 
since they produce the same reaction as conscious sensation, 
and Mosso has been able to maintain “that the testimony 
of consciousness 1S less reliable than that of the sphygmo- 
graph,” but there are cases more complex. — For instance, 
that of invention 1s quite different, for it does not merely 
suppose the adaptation to an end which the physiologic 
factor would sufhce to explain; it implies a series of adap- 
tations, corrections, and rational operations whose nervous 
action of itself furnishes us but few examples. In spite of 
everything, | am coming more and more to the side of the 
physiologic hypothesis and am quite in accord with the 
opinion recently set forth in America by Jastrow, and more 
clearly by A. H. — in his “Studies in Philosophy and 
Psychology” (1906), in which he has presented in favor of 
the cerebral isacaieaiiiten such an excellent plea that further 
attempts in this line seem to me useless. 

[here still remains the question of double personality, 
or to be more ex: ict, of multiple person: ality. 

At the present time the majority of psychologists admit 
that the ego, the person, is a synthetical complex, which, 
in its normal state, is made up of relatively stable elemeuts, 
in spite of incessant variations. In the abnormal cases, 
when a new personality arises, one can scarcely doubt that 
the subconscious lends its aid to its formation; on the one 
hand, tn its static form, by the resurrection of habits or of 
memories which seemed lost; on the other hand, in the 
apparition of intellectual or moral dispositions higher or 
lower, good or evil, — which, latent until then, characterize 
the new ego. 

This psychologic problem is nevertheless quite different 


from that concerning the nature of the subconscious. This 
new synthesis, of which the subconscious furnishes only 
the materials (and these only in part), depends upon profound 
causes, probably physiologic, having their roots in cenes- 
thesia. Whatever opinion one may emit upon this last 
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cause, it is a distinct study which begins here; subconscious 
processes play a role which is secondary and subordinate 
and are, properly speaking, a result, an effect. 


III 
BY JOSEPH JASTROW 
Pr » fessor of Psychology, Unis rsity of Wisconsin 


O one who has devoted a volume* to an exposition 
of subconscious phenomena, the invitation § to 
contribute to a symposium 1s_ naturally inter- 
preted as a request for a_ statement of the 

underlying and supporting conceptions of the work in 
question. The difhculty in meeting this request is inherent 
inthe phenomena themselves; for it 1s the nature of these 
to require delicate shadings and gradings and all the 
complex blendings of a difhcult chiaroscuro, in order to 
shape the resulting delineation into a significant picture. 
Yet when addressed to those who are familiar with the 
picture and its genre, and equally with the elements and 
the technique of the composition, a sketch with reénforced 
contours and unconcern for transitions and corrections 
will meet with ready interpretation. 

[ deem it a fundamental requisite of any adequate 
conception of the subconscious that it makes vital connection 
with the ordinary range of normal mental procedure, finding 
a natural place in an evolutionary interpretation of psychic 
function, and interpretable likewise in (general) terms of 
neural disposition. Such conception finds an equal obligation 
to discover and decipher within the range of normal fluc- 
tuations, a great diversity of relations, of excess and 
abeyance, of distortion, temperamental facilitation and 
exaggeration and impediment, — that suggest unmistakably 
the minor abnormalities of subconscious function. It is 
difficult to overemphasize the significance of this inter- 
mediate realm. ‘There are to be sought the sources of the 


* The Subconscious (Houghton, Mifflin, 1906). Part three is especially germane to the 
considerations here presented. 
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streams, whose waters in turbulent confusion break through 


their normally confining channels in seeming /usus naturae. 
With these obligations fairly met, the conception may con- 
fidently yet tactfully enter the perplexing field of the abnor- 
mal, and in so doing will be disposed to emphasize once 
more the transitory, superficial, introspectively controllable 
procedures, that in their estrangement maintain some cor- 
respondence,— fragmentary, uncertain, elusive, or even 
incoherent in part though it be with the normal home 
relations [hus rooted firmly in normal procedure, the 
conception may undertake the special analysis of the com- 
plexly abnormal. 

[he aspect of the resulting conception would admittedly 
be seriously altered if it should prove nesessary in order to 
account for the abnormal varieties of experience, to assume 
a system of psychic relations in enlargement or correction 
of those seemingly adequate for normal psychology, and 
then in turn to revise the current psychological conception 
by a restatement in the light of the abnormal. “Those who 
feel themselves forced by logical considerations or impelled 
by temperamental or philosophical preference to have 
recourse to such a remodelling of psychological relations 
have for the most part and with wide diversity among 
themselves proposed some form of secondary conscious- 
ness, coérdinate or subordinate alter ego, subliminal self. 


Finding, notably in cases of disordered personality, a system 


oft me ntal posse ssions and facilities seemingly out of relation 
to those of the normal self, they have concluded that there 
must regularly be such psychic satellites in the orbit, the 
presence whereof is not created but only revealed by a 
favoring eccentricity. They point out the notable range 
of experience, difficult of explanation, which the supposition 
of such a psychic relation might illuminate; and argue 
that any supposition that dispenses with such a psychic 
co-partner must in turn resort to devious assumptions to 
include within its explanatory scope the aforesaid divergent 


expe riences. 
For the tendency of this “dualistic’”” hypothesis to make 
alliance with extreme and gratuitous assumptions, the 
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scientihe formulation thereof need not be held accountable 
| he mass impre ssion of the realm as ol the detailed features, 
the entire trend of psychologi al investigation and of so 
much of insight as illumines psychic procedure, seems to 
me overwhelmingly and consistently to bear against any 
such assumption, even when most objectively and logically 
shaped Here the ways divide. While investigation and 
accumulation of data may proceed gions ibly without raising 
this issue, systematic interpretatio n cannot go far without 
revealing the formative trend of the a at Ra conception. 
lo me the subconscious 1s psychologically significant and 
logically defensible only undet some torm of concept that 
clusters about the organic unity of the mind, and from such 
base surveys in orderly sequence of relation, the divergent 
realm of minor and major abnormalities 
[he explanation of subconscious procedure under this 
unitary conception ts still beset with hypothesis; the sketch 
thereof made by any one artist inevitably reflects a favorite 
perspective, an allegiance of school and method Funda- 
mentally the range of subconscious function must find 
a place in the mental system by reason of htness or use, 
reenforced and developed by evolutionary — influences 
ultimately of a highly intricate nature lhe degree as well 
as the manner of feeling-awareness’ that attaches to functions 
that may qualify for a place in th psychic system is con- 
ditioned by the value of such an accompaniment or privilege 
in the functional efficiency. Fundamentally the subconscious 
status of certain functions 1s an expression of the mode of 
their representation in the physiological and psychologic al 


economy It is a fact that influences in the shape of all 
sorts and conditions of stimuli, pl: ty upon the neuro- psychic 
ca and modify its expressive behavior. If the 


e€actions to such stimull demanded an equable distribution 
4 feeling-awareness throughout their range, there would 


! The argument from alleged supernormal powers in ft m from or violation of acce 
al 1! i } hol 
1 } wi x 
t id n be borne, a I t f 
the a T t | cor ce e 
phy tal W | ) as leg el a I ire 
re 
At times a neutral term without the inevitable implications of ‘‘consciousne 1 ful 


For this I suggest feeling-awareness 
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be no provision (or a very different one) for subconscious 
functioning. The distribution of awareness as attaching 
to higher and lower, reflex and simply automatic and auto- 
matically familiarized behavior, sets forth this relation: 
as, again, direct experimentation by an “impressionistic” 
response to aspects of stimuli equalized beyond explicit 
differentiation or recognition corrobrates the result. 

[he analysis of subconscious procedure acquires addi- 
tional complexity through the inherent many-sidedness 
of acquisition and expression. Through the facilitation 
brought about by experience, a lesser degree of awareness, 
a suppressed variety of its presence, accompanies-the sensi- 
tiveness to and the interpretation of outer stimuli as well as 
the voluntary aspect of the response (initiative). An equi ally 
important determinant is the distribution of the attentive 
attitude, in itself a fundamental factor of the psychic pro- 
cedure. Peculiarly prominent in all is the will-like, con- 
senting aspect of the incorporative process, by virtue of its 
intimate affiliation with the personal flavor of conduct, as 
through the selection and direction and integration of 
experiencé, a self emerges, matures and expands. 

When the direction of interest in subconscious function- 
ing is shaped towards an inclusion of abnormal relations, 
there are other obligations to be met. My exposition 
indicates my conviction that the conception thus emerging 
from the study of the normal legitimately and fairly applies 
to the abnormal: field. ‘The most instructive variety of 
the domestic species revealing relatively pronounced or 
independent subconscious functioning, | find in the diversi- 
ws lapses popularly termed absent-mindedness. Though 

vanescent and superficial, the disengagement of the normally 
acentapaaying “privileges” of complete consciousness pre- 
sented in such cases, and again their amenability to analysis 
constitutes this domain a peculiarly instructive example of 
what is meant by the subcouses ious in working trim. It is 
equally fortunate for the comprehension of the abnormal 
that so intrinsically abnormal a procedure as dreaming should 
be so common; and this both as furnishing a familiar alter- 
ation of mental state (physiologically conditioned), and as 
revealing the normality of the easy-going, revery-like, streams 
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of mental occupation that constantly and characteristically 
contribute to the psychic life. 

The variants of dream states, the drug intoxications, 
trance and hypnosis present analogies of release, impairment 
and rearrangement of function in further extension of dream- 
ing and mental abstraction. Abnormality in these regions 
is a shifting matter and centers about the orientation of 
the subject to his environment. Such orientation ts variously 
interfered with by the invasions of projections from the innet 
world (analogous to those of trance, hypnosis, delirium, 
drug intoxication), or by the allied alternations and entangle 
ments of rival syntheses of experience (multiple personality 
and the like). Such dissociations frequently betray their 
origin in subconsciously assimilated experience, and thei 
growth by a like disenfranchised rumination, while differently 
instructive, are the more sudden curtailments of distortions 
of orientation in disintegrating lapses, not uncommonly 
of a “shock” orgin. Throughout this series the type 
characteristics far outweigh in importance the vagaries of 
detailed manifestations, while the analyses of retention to 
loss, oft one conscious synthesis to 1ts rival (notably In the 
hysterical anaesthesias) are peculiarly significant in thei 


j; ' 
revelation of the standard modus operand: ot the abnormally 


subcons« ious, of the Intercourse between dissociated group 
ings of function. 

lhe fundamental dithculties surrounding this aspect of 
the conception are two: (1) the synthesizing of the products 
of suc h functioning Into sec¢ ding systems (not mere ly sporadic 
states); (2) with or without such synthesis, the extreme 
elaboration ot the products in spe cialize d dire ctions Popu 
larly this dual difficulty appears in the willingness to admit 
that absent-mindedness, dreaming, and simple suggestion 


are amply accounted for by a normally related conception! 
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resources by Its own contracte d model | have atte mpted 
to show that the status thus resulting 1s of one type or another 
according (mainly as the “fault” thus arising is genetic 
Miss Beauchamp) or is disintegrating (Mr. Hanna), the 


latter the more suggestive of definite physiological variation 
In each the demonstrated though gradual and hard-won 
fusion points to the underlying unity despite temporary 


psychological (or physiological) barrier, as do also the 


occasional spontaneous intercourse between one realm and 
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making a prognosis of mental diseases.”” The editor has made 
his largest amendment in the chapter on the stigmata of degen- 
eration [The author has been very cautious in drawing con- 
clusions on this subject, and he warns the reader against drawing 
hasty deductions. The author recognizes the failure of the 
moral sense in various forms of mental disease, but he is unwilling 
to concede that the existence of moral defect unaccompanied 
with other discoverable mental weakness, makes a patient. Such 
a person he would call a criminal. His description and analysis 
of the various forms of dispomania is especially good. It is in- 
teresting to notice that he disposes of the old “‘ puerperal insanity” 
uund clinically as a peculiar psychosis. He has found 
such cases of the confusional type or the delirium hallu- 
tum, as he calls it [hé paternalism of the German 
sovernment is well illustrated by the Prussian law of 1900, which 
wisely attempts to prevent what is so difficult to cure. By this 
law the children of insane parents, under certain conditions, may 
be brought up away from the parental influence which is 
admittedly so injurious 
It seems unfortunate that the older use of the word “‘ mania”’ 


should occur in so modern a treatise; e.g., we find “‘systematized 


mania,” “‘ paralytic mania,” and “‘the quantity of the idea makes 


it a mania.” ‘To our surprise, morphine is mentioned as a hyp- 
notic, and the same drug in large doses is recommended as a 
remedy for the unrest and anxiety of melancholia It is unfortu- 
nate in a book of this character, containing so many nuggets of 
wisdom, that there is not a more complete index. 

Epwarp B. LANE 
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